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FOREWORD 

In recognition of the seveie handicap imposed upon children 
with .peech disabilities, the Program for Exceptional Cluldren has 
prepared this handbook as a guioe lor remedial insinietion. V ; hile 
the role of the speech clinician can never be supplanted, only an 
approach utilizing toe teacher-oarert-clinician team can hope to 
produce the desired remediation of speech difficulties. 

It is our hope that the understanding solicited through informa- 
tive ducussions and the practical aids suggested to parents and 
teachers may foster 3 more effective team for our speech handi- 
capped children. 

Cyril B. Blsbee, 

State Superintendent of Education. 
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INTRODUCTION 

Speech problems can seriously affccl the life of a child. IKt t.ormd >le- 
vclopir.ont can be hampered by the frustrations that result trom his failure 
to communicate his ub:s and thoughts. He begins to feci set apirt, different, 
and has difficulty with his school work. When parents and tench *rs help him 
overcome this difficulty - or to find ways of adjusting to it - the child be- 
comes a happier, better adjured person. His progress it. school becomes 
more nearly normal. 

Classroom teachers and parents cannot handle all speech problems some 
need the attention of a professional speech therapist. However this booklet 
will help them distinguish which eases they can handle and which necc re - 
ferral, and will give some suggestions for helping the child in Lie classroom 
and at home. As such, it should prove to he a valuable aid. 

This book is meant to be a .supplement to the regular phonic activity in 
th- primary grades. It is not a substitute for speech therapy, but rather it is 
intended for the greater majority whose speech, though not defective is not 
good. The suggestions thotiM be ii-HRrctcd info a class unit acticitu. H>r the 
speech defective, it will augment ilia work of the speech therapist; for lus 
class as a unit, it will provide stimulation for more distinct articulation and 
develop the phonic concepts which are necessary. 



WHAT 15 DEFECTIVE SPEECH? 

Speech may be termed defective if it interferes with communication by; 

(a) Causing undue roncern to the speaker. 

(b) Calling attention to itself; i.c., we ere more concerned with the man- 
ner in which an idea is expressed than with the idea itself. 

(c) Being inappropriate to the age level and Jevtlopmcnt of the chdd. 
We cannot expect the depth or mode of expression from a three year 
oM that wc expect from his tccn-agcd brother. Consequently, speech 
is not truly defective if in the first grade a child cannot produce some 
of the consonant blends. His level of maturation docs not permit 
him this accomplishment. Nor is the speech defective if a child pro- 
duces a distorted “s’' sound when the upper and lower incisors are 
missing. 

THE ILL EFFECTS OF NOT CORRECTING DEFECTIVE SPEECH 

A popular but erroneous idea is that a pupil will outgrow a spexoh defect. 
In a limited number of cases this might happen, but in the main, age brings 
self-consciousness rather than a cure. Speech defects ars often the cause of 
emotional maladjustment. Imagine the frustration one nwst experience when, 
by nature a social being, he has to lead a life of relative scclurion lx cause 
of his inability to express himself adequately. Further a speech defective 
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is barred from many professions and vocatcms for which he might be qualified 
in all areas except speech. 



JUSTIFICATION FOR SPEECH CORRECTION IN THE SCHOOLS 

In our schools we are to equip the child for his position in life. We must 
not forget that in life speech is his means of communication. Further, if we 
sre to teach him to think worthy thoughts, then wo should also teach him to 
give worthy expression to those thought;;. 



CAUSES OF SPEECH DEFECTS 

The causes for speech defects may he divided into these four; 

(1) Anatomical — a malformation of the mouth cavity; e.g., cleft palate, 
tongue tie, paralysis of the tongue, etc. A hearing loss may also affect 
speech. 

(2) Emotional -■ use ally the cause of stuttering, hysterica! aphonia, etc., 
and may also be a contributory factor in other speech defects. 

(3) Environmental -- c^scs where a poor speech standard is present in the 
home — imitates the speech errors cf another individual, 

(4) Functional — improper usage of native equipment. The majority of 
articulatory speech defects are functional. 

THE TYPES OF DEFECTS 

Here we are concerned merely with enumerating the various types of 
speech delects, A hrief description of each is presented us an aid to Identifi- 
cation by the teacher and parent. Inasmuch as the teacher will deal most 
di. xtly with the articulatory speech defectives, this category will be discussed 
at some length a little later on. 

It is well to mdica.e the necessity for being aware of the emotional im- 
plications in the speech defective child. Emotional maladjustment may he 
the CAUSE or many and varied s/ccch symptoms. Certainly the child might 
became emotionally maladjusted BECAUSE of the speech defect. Though 
it xs not the province of thr classroom teacher nor the parent to diagnose 
' ,:cc h defects, nor to Initiate therapeutic programs for children with severe 
speech defects, we feel that a rcaliratior of the emotional factors attending 
speech defects indicat'S the necessity for p<di'\ ; understanding by parents and 
teachers. 

Th? following is a classification of the various types of speech defects: 

1. /rliculatory defects — substitution oi soundf omission or slighting of 
sounds.. It is often called baby talk o~ tongue-tie (e.g,, “I tee a 
wahhit’ rather than ‘1 sec a rabbit” or “ma” for “man”). 
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| 2, Stuttering — non-rhythmic speech which is usually *» symptom of an 

I emotional problem. It is characterized by; 

(a) A blocking or spasm which interrupts the rhythmic pattern of 
speech. 

[ (b) Repetition of sounds, words, etc. 

• (c) Use of starter> such as "nh," clicking of teeth, etc. 

(d) Visible body tensions — facial contortions. 

| (e) Appearance of negativism or stubbornness which may be silent 

I stuttering. 

3. Cleft palate — congenital fissure in the palate. In cases of repaired 
I cleft palate, speech may be nasalized because child hasn't learned to 

I control the musculature. In the case of unrepaired cleft, there is no 

I way to prevent sound from entering the nasal pas.age. Cleft palate 

speech may be recognized by: 

■ (a) Abnormal structure of lips and/or palate. 

I (b) Poor articulation accompanied by nasal snort, 

(c) Nasalized voice. 

■ 4. Aphasia — defect or loss of power to communicate by speech, wanting, or 

I signs and/or of comprehending spoken or written language This eon- 

I dition is caused by injury to certain brain centers. Some of die more 

apparent symptoms are: 

■ (a) Inability to speak even though ihe individual can understand what 

1 is spoken to him. 

(b) Inability to understand though he may be able to repeat words. 

(c) Speech which is apparently iargon, yrt which has meaning if it is 

I analyzed. 

\ (d) Inability to recall grammatical forms and usages. 

5. Aphonia — loss of voice. At best patient produces a whisper. This may 
| have anatomical or psychogenic causes. 

| 6. Cerebral palsy — a condition caused by brain damage usually affecting 

muscular activity. Though it is improper, the general term, spuctic, is 
used, Not all cerebral palsied are speech defective. However, defec- 
I live speech resulting from cerebral palsy may be recognized by: 

| (a) Excessive drooling. 

(b) Labored expression accompanied by contortions, 
a (c) Shallow or reverse breathing. 

I (d) Aiticulatory disorders, which might best be called “tlick-tongucd”' 

1 speech. 

(e) Paralysis of vocal cords. 

I 7. Hard of Hearing Speech — we regulate our speech by the way it sounds 

I to us. Unless the hard of hearing person is given special training, his 

speech will deteriorate if it is developed, or will be imperfectly dc- 
I velopcd if a hard of hearing condition exists prior to development *1 
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speech. The voice is imperfect and unstable. An articulatory disorder 
is usually present. 

8. Delayed Speech — if a child who has reached his 30th month (some 
say 42nd) does not use speech as a serviceable tool it is considered 
delayed. 

The more common symptoms are: 

(a) Use of gestures rather than words. 

(b) Distorted words. 

(c) Sub-standard voc ibulary for his age. 

9. Defects of Voice — voice which is not appropriate for the age and sex 
of the individual. It does not pemvt clarify and strength of expression 
in normal situations. It may be: 

(a) Strident. 

(b) Eiusky. 

\ c) Weak. 

(d) Nasal, etc. 

10. Dialectical problems — difficulty in producing sounds used in an ac- 
quired language because these sounds arc not used in the native tongue. 
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UNIT I 



GOOD LISTENING HABITS FOR NON VERBAL SOUNDS 

Normally wc learn to talk by imitating what wc hear. Some children ait* 
not good listeners because they do not observe auditory cues closely cnoi-gl . 
Before a child learns to read, he is taught to be observant of visual cue<. It is 
only filling as we begin a project of speech improvement that the child i? 
taught to bo observant of auditory cues. 



LEARNING TC IDENTIFY ENVIRONMENTAL SOUNDS 

Ask the child to close his eyes and put his head on his desk or a table. 
Advise him that you are going to make a noise and want him to guess w hi 
you did. The following environmental sounds are suggested; 



I. Close a door. 

2 Raise a window. 

3. Click a light switch, 

4. Write on ths board. 

5. Close a book. 



6. Move a chair. 

7. Shut a desk drawer. 

8. Drop a pencil. 

9. Shuffle feet. 

10. Tear paper. 



After each activity, ask the child, “What did 1 do? 

When the child identifies these sounds accurately, create several different 
sounds and ask, “What did I do? - What did I do first?'* In your first at- 
tempts, pair sounds that are distinctly different. For example, close the door 
and thc^ Jrop a pencil, or click the light switch and move a chair. As the 
children become adrpt at identifying the sounds and discriminating between 
them, pair sounds that arc more ncrrly alike, tor example, shuffle your feet 
and then tear a piece of paper, or raise a window and theu shut a desk drawer, 
or click a light switch i-iid theu drop a pencil. 

At school various children might be asked to make the noises so that their 
interest might be sustained more readily. Ask a child to come tc the front 
of the room. Quietly instruct him to hop, to jump up and down with both 
feet, to skip, to walk, or to run. Ask the members of the class who have had 
their eyes covered. “What did Johnny do? 

Other sounds can be introduced into the situation. Some suggestions are 
the following; 

1. A whistle. 3. A single note on mouth organ, piled pipe or piano. 

2, A bell. 4. Rhythm band instruments. 

In a sense we might say that we arc helping children develop a “vocabulary" 
of sounds. Apart fr m its implication ii speech, it Is a good mental discipline 
inasmuch as observation is fundamental to the operation of all five senses. 
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FOR PITCH DISCRIMINATION 



Once you find the cluld can easily identify various sounds, interest should 
be directed toward pitch discrimination. We wish him to determine whether 
the sound is low or high. 

Using a pitch pipe, piano, or your voice, teach the child to recognize low 
notes and high notes. Once he can recognize the pitch as low or high, sug- 
gest that he raise his hand if the sound is high and sit down it the note is 
low. This can le varied by telling him to "stand tall" for a high sound and 
stoop for a low sound, etc. 

A game of "Same or Different” can he played to test his ability to dis- 
criminate pitch. With a piano or pitch pipe, play the same note three tim?s 
and ask: 'Are they the same or different?” Play three notes again, this time 
changing the pitch of one note. Ask: "Are they the same or different? Where 
was die note that is different? At the beginning, in the middle or at the 
end?” 

A game that a class of children will enjoy is "What is my name?” Instruct 
the children to ask: "What's my name?” when you tap th.m on the shoulder. 
Have the children rest th»ir heads on the desk with eyes closed. Move 
about the room having various chMdrcn ask: "What’s my name?,” and have 
tlie other children guess. 

FOR VOLUME DISCRIMINATION 

Another quality of any sound is its volume. Is it loud or suft? Demon- 
strate to the child loud and soft sounds. Then use r pitch pipe, piano, clap- 
ping the hands, tapping the feet, etc., and ask the child: "Was it loud 
or soft?" When the child can identify sounds as loud or soft, he is ready 
to play "I low is it Different?” Play 3 notes on a pitch pipe or piano. Play 
each note in the same pitch and at the same volume. Ask the child if they 
are the same or different. Then play the sm* 3 notes, but play one slightly 
louder. Ask the child, ‘Are they the same oi different? How are they dif- 
ferent?” The next time vary the pitch of one note, the pitcli and volume of 
one note, the pitch of one note and the volume of another, etc. 

FOR DISCRIMINATION OF RHYTHMIC PATTERNS 

When two or more sounds are joined in a composite whc!e, a rhythmic pat- 
tern results. Most readily identifiable is the rhythm in music. But speech 
has rhythm too. This rhythm is exaggerated in poetic composition but is 
also an essential aspect of prose speech, ‘^cch 1 ically we would he conccme 1 
With the duration of phonation on vowel sounds, the consonantal quality and 
the rate of utterance. For our purpose, however, we need only develop a 
fech'ng and appreciate for rhythm in general. 

Slrike a key on the piano, sound a note on the pitch pipe, or sing a note, 
Demonstrate to the child a long sound and a short sound. Then ask him to 
identify the sounds as either long or short. 
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Combine four notes of the same pitch and volume. Play two series of these 
notes and ask the child if they trt* Lite same or different. Suggested com- 
binations: 

1. Short, long, long, long. 

Short, long, long, short. 



2. Long, short, long, short. 
Long, long, short, long. 



Ask the child to repeat rhythmic patterns. Pat the de.sk or table With your 
hands with these suggested rhythmic patterns. (L), indicates left hand; (R), 
right hand. 



1 2 3 

(L) (R; (r) 



1 2 3 

(L) (R) (R) 



1 2 ; 1 2 ; 1 2 
(L) (R) (L) (R) (L) (R) 

1 234;1234 

(L)(R) (R) dm (R) (L)(R) (R) (L)(R) (R) 

Other well known rhythm activities are very helpful. Clapping to keep time 
to music or marching either to music or poctn’ are pleasant activities for 
young children. 



We are interested in teaching children to bo observant of auditory cues 
because of their implication in a speech improvement program, although we 
are not disregarding the fact tliat the exercise is a mental discipline and 
fundamental to learning. We learn from listening. During the course of this 
unit, it would be well occasionally to ask the child to close his eyes and rest 
his head on his d"sk. Make no environmental sounds. Then ask what he 
heard inside the classroom and outside. Ask him to describe what he heard. 
It also would be advantageous to ask the children to relate anything new or 
unusual which they heard away from school. 
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UNIT II 
RELAXATION 

One ear nol over-cmphasize tha importance uf relaxation. All of ul have ex- 
perienced the futility of attempting a task with muscles taut and our emotions 
overly stimulated. Whether we are writing a test or swinging an axe, we are 
not efficient unless we are relaxed. Speech production requires both physical 
and mental effort. The necessity 1 for relaxation is apparent. 

The attitude in th2 classroom is fundamental to relaxation, and it is the 
teacher’s responsibility to provide an emotionally healthy atmosphere which 
is conducive to relaxation and learning, The following are a few suggested 
techniques for helping yojng children achieve relaxation. Effectivenes < of 
these techniques, however, depends upon the attitude of the teacher. She 
too mast be relaxed. At home it is also vital to provide a relaxed, happy 
environment. Accept the child for himself. Be interested in what he has to 
tell you and less demanding as to how he says it. 

Sleepy Time — As the children sit at their desks, suggest that they are 
ver/ tired. Have them yawn; encourage them to give a big yawn. Have them 
ra se their arms above their heads. First the right arm falls asleep and falls 
limply to the side. Then the left arm goes to sleep ar.d is dropped Imply to 
the side. The eyes are heavy; the lids drocp and slowly the head becomes so 
heavy that it drops to the desk. 

Bag Doll — The children stand pretending that they are rag dolls. Rag dolls 
never stand erect. The little rag dolls pre end that someone is shaking the 
stuffing loose and slowly they slump to the floor. This game is best played 
to the accompaniment of vigorous music while the children shak?. The music 
gradually becomes slower and slower until it stops as the children lie slumped 
on the floor. 

Flowers -■ Have the chilcl/en sit on the floor pretending they are flowers. 
Choose one child to be the sun and another the wind. Have the sun and the 
wind hide behind the teacher’s desk. W hen the sun is hiding, the flowers 
slump forward, but when the sun is shining, they sit erect. Have the wind 
blow, saying; “Woo-oo-oo,” and have the flowers rock gently from side to 
side. 



USE OF MUSIC 

"Music hath chirms . . Crandmother’s simple melodics hummed to the 
accompaniment of a creaking rocking chair are most effective in producing 
a peaceful sleep. Somehow' each of us becomes an artist, brilliantly combining 
colors, deftly using the brush of imagination to paint dreams under the stimu- 
lating spell of music. 
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To achieve relaxation, allow the children to he on soft cots, or if these axe 
not available, have th^m sit at their desks in a relaxed attitude and position. 
Flay soft soothing melodies and ask the -lii'dicn to d'eam about what the 
music is saying. Have each child eoi*v tc the front of the room anrl tell 
about his dream. Suggested melodies are the following: 

1. “Valse Triste” 4. “Afternoon of a Faun” 

2. “Pavane for a Dying Princess * 5. “Spring Song* 

3. “Nutcracker Suite” f ' ’ C«ynt Su’^e 
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UNIT III 



THE SPEECH MECHANISM 

Every’ first grade teacher has the experience each year of children enter- 
ing school with marked oral inaccuracy. The children are going to “tool ' 
instead of to school and the dog they read about is “Pot,” not Spot. By the 
end of the first semester, those children who are not speech defective, but 
who are yet learning how to talk will have improved their articuUtion and 
their total speech effort. We wish to indicate here again that there are 
articulatory’ speech defective children in the first grade, but not ev<ry child 
with inaccurate apeecb in the fir«t grade is speech defective. The artic- 
ulatory' speech defective, however, usually has a more marked substitution 
pattern, Generally he is the child .vho shows very' little speech improvement 
by virtue of his school experience. Certainly, in a speech improvement plan 
as suggested in this handbook, articulatory defective children can be *dentified 
by the teacher. 

Up to this point, we have concerned ourselves with non-verbal sounds. We 
now focus our attention on verbal sounds. Preliminary to verbal sound pro- 
duction, we wish to introduce to the child the speech mechanisn. The 
following is a sample presentation of this unit: 

“What part of our body do we use to see?” 

“What part of our body do we use to smell?” 

“What part of our body do we use to taste?” — tongue — “Lei’s taste 

something good.” 

“What ptirt of our body do we use to smile?” — lips — “Let's 2:11 give 
a big rmile.” 

“What part of our body do we use to chew?” — teeth — “Let’s chew 

a big piece of cake.” — “And these teeth are held by the uppm and 

lower jaws.” 

“Well, what do we use to talk?” 



mouth 




sam^ as smile, taste, chew 



And the voice — 

"Where is our voice box?*’ Here, instruct the child to feel his larynx as 
he says “ah,” “Can you feel your ‘speech nc'.or’? Sometimes the motor 
runs so quietly that we cannot hear it - (h) s.*und; and sometimes wo can 
hear it - (ah) sound. When the motor makes a noise, that sound goes into 
your mouth and by using your tongue, lips, teeth, and jaws, you make it 
into different sounds." 
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(Use a mirror here so the child can observe the articular movements,) 
“Lets say 'ah' with our mouths wide open. Now we'll start to chew that 
‘ah' sound and we make a new sound: ‘ja/ 'ja,’ 'ja,’ ‘ja/ That time we used 
our faws, didn't we?” 

“Now, let’s say ‘ah’ again and this time we’ll cloie our lips like we’re smil- 
ing. Now we have another sound; ‘ahm,’ ‘ahm/ ‘ahm.’ 

“Now, let’s make the ‘ah’ sound again with our mouths wide open. This 
time we’ll use our tongue- Let’s pretend we have some peanut butter stuck 
behind our upper teeth (point behind upper central incisors), We’re going 
to lick it down with our tongue- Now we have another sound: ‘ahl,’ ‘la,’ ‘la,’ 
‘la.’ ’’ 

“We have seen how we make different sounds, haven’t we? Our speech 
motor makes a nois. which goes into our mouth and then by using the tongue, 
Ups, teeth, and jaws, we make different sounds. We saw in the mirror how 
the tongue, lips, teeth, and jaws make these different sounds. But how do you 
suppose our speech motor works? We can’t see that motor although we can 
feel it. Let’s all feel our speech motor again as we say ‘ah,’ ‘oh/ Vc,' ‘ahm.’ 
Put one hand in front of your mouth this time while we say ‘ah,’ ‘oh/ ‘ce,’ 
‘ahm/ Did you feel something coming out of your mouth? What was it? 

It was air, wasn’t it? It takes air to make that speech motor run. Where do 

we get the air to make that motor run? From our breathing, don’t we? 
First we take the air in and fill up our lungs. Then we let it out. Let’s all 

take a deep breath and then let it out. The air can go through the nose or 

through the mouth (demonstrate and have children imitate). When we are 
not using the speech motor, we generally breathe through our nose. Thi* -s a 
healthy way to breathe. But when we want to use that speexh motor, we 
let the air come out of the mouth because the sound must get into out mouth 
j we car change it by using the tongue, lips — and what else do we use? 
That’s right, the tongue, lips, teeth, and jaws,” 

“Tomorrow \vc will play some games using our speech motor and the 
tongue, lips, teeth, and jaws/’ 

The following exercises ard games are used to stimulate increased awareness 
of the role of the articulators in speech production. They are also effective 
in achieving greater mobility, 

EXERCISES FOR THE LIPS 

1. Porker the lips and suddenly smile. 

2. Say “cc” and then “oo” in rapid succession. 

3. Curl the lower lip downward, 

4. Lift the upper lip by wrinkling the nose. 

5. Make the lips vibrate while imitating the sound an airplane makes, 

6 Purse the lips — release and say “bah.” depeat using “bee,” “boo,” 
“boh.” Repeat using "pah,” "pee,” “poo,” "poh.” 
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EXERCISES FOR THE TONCUE 

1. Use the tongue as a broom and vigorously sweep down the ceiling (roof, 
of mouth), walls (sides of mouth), floor (bottom of mouth cavity), and then 
push the dirt out of the door (lips). 

2. Use the tongue as a toothbrush and brush bolh sides of teeth, while toe 
lips are closed. 

3. Imitate a cat lapping milk. 

4. Have the child alternately poke tip of tongue into left and right cheek as- 
you count. 

5. Have the child repeat the “t” sound, noting position of tongue against 
upper gum ridge. Repeat, using vowel sounds with the t sound. 

EXERCISES FOR THE JAWS 

1. Have the cliild imitate a cow chewing. 

2. Chew in time to musi; or a rhythmic pattern. 

3. Have ihe child pull his jaw to the left and right alternately as you count. 

4. Have the child repeat the sound accompanied by the various vow**l 
sounds — ’yah,” “yce/* "yoo,” etc. 
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UNIT IV 

ARTICULATORY DEFECTS 



1 Definitions 

A. Articulation is the art of uttering distinct or separate syllables of 
speech or the ability to move from one sound to another. The lips, 
tongue, and oral muscles are inv olved. 

B. An articulatory defect exists when a person, for one reason or an- 
other, is unable to produce consistently and effortlessly the ordinary 
sound patterns of speech. Seventy-five per cent oi all speech defects 
are articulatory. 

C. Articulators are the movable speech organs. They include the lips, 
tongue, teeth, upper teeth ridge, hard palate, velum, and lo ver jaw. 

II. Types of articulatory defects 

A. Substitution 

1. This is the malcing of one sound for another and may occur at the 
beginning, in the middle, or at the end of a word. 

Examples: 

"Weave me awone.” (“w M for *T) 

u l tli we w a wock at the wabbit." (“w ’ for "r”) 

2. Substitutions are frequently inconsistent, as a child may substitute 
for some sound ano'her that he can produce easily and then sub- 
stitute this easily produced sound for still a third one, 

3. Many substitutions occur in the speech of a smaJ child and fewer 
in older children and adults. 

4. Both the number of children who make errors and the number of 
errors per child tend to drop markedly through the first three or 
four grades. 

a. This does not mean that speech correction is unnecessary, for 
many of these children are clearly handicapped by their speech 
defects. 

b. The longer they go without help, the more difficult it will be 
lor th?m to a .ain or approximate coned speech. 

5. On the secondary level, the majority of sound substitution cases 
involve the sounds “s,“ “z, M "r* and 1** 
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B. Omission 

1. This occurs when consonants are omitted. Usually a consonant oc- 
curring as the final sound is more likely to be omitted than is the 
same consonant when it occurs at the beginning or in the middle 
of the word. However, it may occur in all three positions. 

2. Since there is no conflicting sound, omission is the type of articu- 
lation defect most easily corrected. 

3. Very young children sometimes substitute a peculiar stoppage of 
breath for certain consonants. 

Example : 

"Me t~, ‘Datty duh littuh tittuh a o’ ' for "Me say, 'Jacky got a 
little sister p.t home.’ ” 

C. Distortion 

L This occurs when the individual only approximates the normal 
sound. 

2, One of the most commonly distorted sounds is “s.” It may be too 
hissing, have a whistling effect, or sound mushy. "Z,” "ch” and 
"sh" arc also frequently distorted. 

3. Children may occasionally distort the normal rhythm of spcccti 
and in so doing disturb articulation. 

III. Causes of articulatory defects 
A. Physical causes 

1. Loss of hearing. 

a. The child mu<t be able to hear sounds in the critical range of 
frequencies essential for speech. He may hear sounds and still 
not hear the pattern of connected speech. 

b. The receptive mechanism may be intact but the areas for re- 
tention of sounds may be imperfect. 

2. ImpaLed function of articulators. 

a. The tongue may be paralyzed or semi-paralyzed. 

b. The tongue may be too large or small for lower jaw. 

c. The to.igue may be too flabby or non-coordinated in muscular 
response. 

d. The frenum which binds the tongue to floor of mouth may be 
too short. 

e. The teed, may be so irregular or occluded that sounds axe dis- 
tort. 

f. The top of the palate may be too high for the tongue to reach 
it properly. 

g. Palate may be soft or cleft. 

h. A cleft lip may exist. 

I* Illness attended by a high fever in infancy, ejpcciallv during the 
normal period of speech development, may not have its effect 
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immediately. It may become apparent gradually, however, that 
the child's speech, which had been progressing normally before, 
. has received a serious setback. 

j. Delayed physical development inay cause delayed speech. 

k. Glandular deficiency or disorganization may affect speech de- 
velopment. 

B. Functional explanations 

1. Intellectual. 

a. An individual with an intelligence *luoticnt less than seventy will 
probably have poor speech patterns. The low* I. Q. will at least 
cause liim to develop his speech patterns more slowly thorn the 
norm. 

b. Care must be taken, however, not to jump to die conclusion 
that poor speech patterns necessarily indicate a low I. Q. 

2. Environmental. 

a. The child may have imitated poor speech patterns of some mem- 
ber of his family. 

b. The child may hive a lack of proper stimulation and motivation. 

{ 1 ) Wishes may be granted wilhout chc necessity of speech, 

(2) Twins may develop their own language and thus not feel 
the need of communication with other people. 

(3) The child may have been corrected so often that he is now 
hesitant to try to speak. 

3. Emotional. 

a. The child may use "baby talk” to get attention. 

b. He may have had an emotional involvement as he was learning 
to talk. 

c. He may have strong sibling rivalry 

d. He may have had a traumatic experience; however, this situa- 
tion is much rarer than would be imagined. 

e. Other causes would incljde: 

( 1 ) Insecurity. 

(2) Pressure. 

(3) Ridicule. 

HELPING THF vHILD TOWARD BETTER SPEECH 

A child in your grade says: ‘AVook at da wady twossing da tweet,” for 
"look at the lady crossing the street.” It is evident that he substitutes the 
"w" sound for *‘1*" and “r.” He institutes "d” for "th” and ‘Y* for “k.” 
He also omits the ”s" in the consonant Mend “str.” A suggested procedure 
to follow would be: 

(1) Examine the mouth for missing teeth, mobility of the tongue, flexibility 
of the laws, and elasticity of the lips. 
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{2) Give a diagnostic Jest for sounds. Indicate which are omitted, sub- 
stituted, etc. A form for this is found on page 22. 

(3) In the event that you find marked inactivity in the tongue, lips, etc., 
give the exe uses which will be suggested. 

(4) Teach one sound a* a time. Never teach a new sound until the o!a 
one has already been learned. Concentrate on one sound. Remember 
that ecncentratrrr! is net ivncnymoui with na^nj. Remember, too, 
that habits arc not easily broken and you are confronted with the prob- 
lem of brealing the habit of faulty production of a sound and develop- 
ing the habit of proper production. In any learning situation, it lakes 
time to effect “carry-over" to do not be disappointed if the child uses 
“w” for “1” even though in his practice periods he says lady, light, 
lay, etc. An occasional gentle r» minder will ro a long way in el feeling 
permanent carry-over. 

(5) Most often children with articulatory speech prohlcms do not recognize 
their speech inaccuracies even though they readily recognize the vim* 
error made by another. Fo* example the articulatory' defective will 
recognize your error if you say wady for lady'. However, vs hen 
he says “wady” h*? feels tint ho has said it correctly. This is the 
phencmcr.cn rf self-dis.riminr.tion. The child must be given sufficient 
ear training to recognize his own error hefore the correct sound can be 
taught. He must realize tint he is saying “wady” before he is taught 
to say “lady,” 

(6) Teach the consonant blends after child has learned the individual con- 
sonant sou mis. Show him that the blend is a combination of the indi- 
vidual consonant sounds. Again we emphasize the word SOUND. In 
speech we are not concerned with the letter. In ether woids, for 
purposes cf speech “f” is not eff but rather the fricative sound that 
is produced by forcing the air between the* upper teeth and lower lip 
as upper teeth and lower lip arc held in light contact. 

TEACHING THE INDIVIDUAL SOUNDS 

For the sake of brevity which this handbook imposes, suggestions fir teach- 
ing only those sounds often emiMcd or substituted will he given, These will 
be merely sample lesson plans. The ingenuity of each individual teacher and 
parent wall suggest variations for incorporating the lessons into a conversational 
situation, which is the ideal medium for spcf'th therapy. 

TESTING TO IDENTIFY SPEECH ERRORS 

Most speech sounds appear in three positions in \vorci>. bor example, V 
appears at the beginning of a word (initial) as in “Very ; in the middle of a 
word (medial) as in “ncVcr”; and at the end of a word (final) as in saVe. 
Ihe sounds must be tested in each position because many times r child may- 
use a sound fanllFy in one position and correctly in others, 

21 




WWW 



DIAGNOSTIC SPEECH TEST 
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EXPLANATION OF SYMROLS OF DIAGNOSTIC SPEECH TEST 



Symbol 


Keyword* 


Symbol^ 


Keyword* 


1. p 


pa, puppy, pup 


14. £ 


girl, wagon, dog 


2. b 


boy, baby, rub 


15. ;g 


hanger, sing 


3. m 


man, summer, comb 


16. h 


house, ahead 


4, wli 


white, pjiwheel 


17. 1 


lady, family, tell 


5. w 


window, awake 


18. r 


red, story, car 


6. f 


farm, coffee, wife 


19. s 


soup, sissy, miss 


7. v 


very, river, love 


20. z 


zoo, busy, bees 


8. th(u.v. ) 


think, nothing, truth 


21- sh 


she, washing, dish 


9. th(v.) 


those, mother, bathe 


22. zh 


pleasure, garage 


10. t 


tell, letter, cat 


23. tsh 


child, teacher, speech 


II. d 


dog, candy, bad 


24. dzh 


June, magic, George 


12. n 


night, many, moon 


25. y 


yellow, onion 


13. k 


cup, bask ?t, book 
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Keyword 
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twin 
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2. dw 
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3. bl 


blue 


20. spr 


4. kl 


climb 


21. str 


5. fl 


fly 
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Keyword 


Symbol 


Keyword 


pray 
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scribble 
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months 


sprinkle 
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string 
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40. nz 


pans 


skill 


41. ngz 


songs 


small 
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swim 


46. kw 


quick 


laughs 


47. skw 


squirrel 


else 
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packs 


once 


49. gz 


eggs 


pipes 
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DIAGNOSTIC SPEECH TEST 
FOR 

ARTICULATORY DEFECTS 
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EXPLANATION OF THE SAMPLE SPEECH TEST 



The results of the preceding speech test indicate ? child with an articula- 
tion problem. He substitutes th?, sound of (p) for the sound of (t) at the 
beginning, the end, anil in the middle cf words. He substitutes the round of 
{f) for the unvoiced (th) sound at the beginning and end of words, and the 
sound of (t) for an unvoiced (th) sound in the middle of words. He sub- 
stitutes the sound of (t) for the (Jc) sound in the middle of words and omits 
the (k) sound on the end of words. He also omits a final (s) sound. Since 
these simple consonants are defective, the blends containing them are also 
defective; i.e., kl, kr, slcr, sk, thr, etc. 



DEVELOPMENT OF SPEECH* 



Chronological 

Age 


Average 

Sentence Length 


Number 
of Words 


Sounds the Child 
Can Say 


3.5 


4.3 


1222 


p, b, m, w, h 


4 


4.4 


1540 




4.5 


4.6 


1370 


t. d, n, g, k, 

h y 


5.5 


A.6 


2289 


f 


6.5 


5.3 


2500 - 4000 


v, th( voiced) 
sh, 1, ch 


7.5 






r. s, th( voiceless) 
z, \vh 



Boys art usually a little slower tha*j girls. 



Speech development depend i on the child's nentul ability, his environ- 
ment, and his adjustment. 



'F/orn a ihart developed by THE ATLANTA SPEECH SCHOOL. 



HELPFUL SUGGESTIONS FOR TEACHING INDIVIDUAL SOUNDS 



In t)iis unit we are directing our attention to the production of specific 
sounds. Each sound will be introduced by a schematic drawing depicting 
the position of the articulators for that specific sound and step-by-step 
directions for its production. It is important to remember that this material 
is presented as an adjunct to the instruction in phonics and is not intended 
as a substitute. Drill material and procedures will be suggested for those 
sounds which most ofte r . present difficult)' to the child learning to talk. 
The objective of the ever else “The following words rhyme — How are they 
different?" is to develop a discriminatory awareness between a specific sound 
and the sound most often used as a .oibstitute. In the rhyming activity, 
sameness is stressed. In this specific exercise, the difference despite the 
rhyme is emphasized For extmplo, in the rhymi «g pair — face-pace — the 
difference exists between the sounds “p" and “f.” This discriminatory aware- 
ness is vital to good speech production and much attention should be directed 
toward it. An effective technique using rhymed pairs would be the follow- 
ing: “Are these words the same or different? 

face-facc 

face-pace 

pace-face 

pace-pace." 

The phonic concept is one of sound and not the name of a letter. Con- 
sequently when we speak of the “p" sound, we are not concerned with thr ; 
name of that specific character but rather with the sound it has as it is used 
in words. When wc refer to a voiced sound, we mean to indicate that the 
vocal chords vihratc In the production of the sound. The child can feel 
his speech motor. When wc refer to an unvoiced sound, we mean to 
Indicate that the vocal chords do not vibrate. The child cannot feel his speech 
motor. We mus: also be aware that meny of the sounds appear in three dif- 
ferent positions in various words, aid the child must learn to identify the 
sound regardless of its position in a word. 

Procedure: 

1. Cor re,* the defective sounds in the order the 
normally. (See Development of Speech Chart, pag* 

2 . After basic sounds are learned, coirect the defe 



develops them 
consonant blends. 



Method of teaching: 

]. Make sure the cliild hears the sound. He must be able to differentiate the 
sound from the sound he habitually uses. 

2. Show him how you make the sound. 

3. Have him look in a mirror as he atlempts to produce the sound. 

4. Let him produce the sound in isolation; i.t., M-t-t, 

5. Use it in nonsenso syllables; be., tay, ta. 

6. l T se it in words; i e. t toy, Tom, bat, butter, etc. Use picture cards 
to elicit responses. 

7. Use the sound in sentences w* h are loaded with it; i.e., Tom went to 



town to g t butter for Tim’s m^Uier. 




AN EXPLANATION OF THE PRODUCTION 
OF EACH SOUND 
AND 

SUGGESTED DRILL MATERIALS 
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Method of Production 

a. Keep lips closed. 

b. Build lip air pressure (no voice) behind closed lips. 

c. Air is exploded as lips are parted. 

It may be of iidp to have the child hold a tiny piece of paper on the 
flat of his hand in front of his mouth. If he says "p” correctly, the paper 
v/ill blow off his hand. 

The following words rhyme. How are they differ; nl? 



pie>~by pen-bccn 

pay-bay pole-bowl 

push-bush pat-bat 

1. Mother makes good apple - (pie) 

2. A little dog is called a - - (pvppy) 

3. Daddy likes to smoke his . (pipe) 



Suggested drill sentence: Put the peach pie on the table. 
Suggested poem: 

Peter, Peter, pumpkin eater, 

Had a wife and couldn't keep her, 

He put her in a pumpkin shell, 

And there he kept her very well. 
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Method of Production 

a. Keep lips closed. 

b. Build up air pressure (voiced) behind closed lips. 

c. Voiced air is exploded as lips are parted. 

A "b” is a voiced “p." 

These words rhyme. How are they different? 

Hope a bit-pit 

beet -Pete back-pack 

1. Jane is a girl; Bobby is a (boy) 

2. When June and Bobby were very little, they were called (babies) 

3. We take n bath in the bath - (tub) 

Suggested drill sentence: The boys bought books about baseball. 
Suggested poem: 

Bye baby bunting. 

Daddy’s gone a hunting, 

To find a pretty’ rabbit skin. 

To wrap his baby bunting in, 

MotJicr Goose 
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Method of Production 
Keep lips closed, 

b. Voiced air is directed through the rose. (Have children place 
their fingers on their nose to feel the vibration.) 

Often the child will produce the sound correctly if ho is asked to hum. 

Discrimination between p-b-m. How are these words different? 



pie- by- my pen -been -men 

pay-txiy-may pat-bat-mat 

pa-bah-ma 

1. Mother is a lady; daddy is a .... (mai) 

2. Sometimes we call mother (mama) 



3. We have five fingers on one hand, but one of them is a (thumb) 

Suggested drill sentence . The man made noise with his hammer. 

Suggested poem: 

To market, to market, to buy a 
fat pig, 

Home again, home again, jig-a- 
dy-jig. 
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Method of Production 

a, Put the tip of the tongue against the gum ridge behind the 
upper teeth. 

b, Sides of tongue arc in contact with the sides of the upper teeth. 

c, Build up air pressure (unvoiced) behind tongue. 

d, Drop tongue suddenly, thus releasing the air with an explosive 
sound. 



The following words rhyme. How arc they different? 

to — do tame — dame 

tic — die time — dime 

tear — dear tare — dare 

1. What number comes afbrr one? (two) 

2. We put - (butter) on o«t bread. 

3. When we play ball, we hit the ball with a (bat) 

Suggested drill sentence: Take two toys to your table. 

Suggested poem: 

Good night, 

Sleep tight, 

Wake n > bright, 

In the morning light, 

To do what’s right 
With alt your might. 

Old Saying 
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Method of Production 

a. Place the tip of the tongue against »he gum ridge bcliind the 
upper teeth. 

b, Sides of tongue are in contact with sides of the upper teeth. 

c. Build up air pressure (voiced) behind tongue. 

d, Drop tongue suddenly thus releasing the air with an explosive 
sound. 

A “d“ is a voiced “t” 

Discriminating between “t" and “d.” How are these words different? 

dough — toe door — tore done — ton 

do — two duck — tuck dry — try 



1. The moon .shines at night; the sun shines during the (day) 

2. To row’ a boat we must use a (paddle) 

3. The opposite of hot is cold. The opposite of good is (bad) 



Suggested drill sentence; I didn't tell Tom that Tim took l)ie daughter to 
the dance. 

Suggested poem: 

Diddle, diddle, dumpling, 

My son John, 

Went to bed with his stockings on; 

One shoe off, 

And one shoe on, 

Diddle, diddle, dumpling, 

My son John. 

Mother Goose 
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Method of Production 

a. Put the tip of the tongue against the gum ridge behind 
teeth. 

b. Sides of the tongue are in contact with the sides of 
teeth. 

c. Permit voiced sound to go through the nose (have the child*!.! 
place their fingers rn their roses to feel the vibration). 

Discrimination between “t-d-n. lfow are these uords different? 
to _ do — new " dot — not 

tame — dame — name t° c — no — dough 

1. Stars shine in the sky at * (night) 

2. When we read a story we start at the — (beginning) 

3. When Daddy goes hunting he talcs his • (gun) 

Suggcsfed tfriM sentence: Nancy has a new penny. 



the upper 
the upper 



Suggested poem; 

Mi* a pancake, 

Stir a pancake, 

Pup it in the pan; 



Fry the pan- akc, 

Toss the pancake, 
Catch it if you can. 
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Method of Production 

a. Raise the back of the tongue 

b. Build up air pressure (unvoi< 

c. Drop tongue quickly thus r 
sound. 




C 



and keep the tip of the tongue low. 
cd) behind back of tongue. 

/leasing the air with an explosive 



The following words rhyme. How are they different? 



can — tan 
cake — take 
cold — told 
call — tall 
kill - till 

1. We get our milk from the 

2. 1 carry my handkerchief in my 

3. 1 like to watch mother 



car — tar 
came — tame 
key — tea 
kick — tick 
cap — tap 



(cow) 

(pocket) 

(bake) a cake. 



Su Rested drill sentence: If you tell me you are coming, I can bake a cake 
and perhaps some cookies too. 



Stggenrcf poem: 

Kate made some cookies 

For Kitty and me 

And then put the cooky jar 

High as could bc*l 

llie stool tumbled over — 

Why couldn’t Kate see 
’Twas certain to happen 
To Kitty and me? 

I B. T. 
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Method of Production 

a. Raise the back of the tongue and keep the bp of the tongue Ion. 
b Build up air pressure (voiced) behind back of longue. 

c. Drop tongue quickly thus, releasing the air with an explosive 
sound. 



The following words rhyme. How 

go - ckugh 
game — dame 
gum — dumb 
got - dot 

1. Jack is a boy; Jill Is a 

2. On the farm I like to ride in a 

3. Did you heai the - — 



v they different? 

gave — Dave 
guy - die 
gay - day 
gun — done 

(g‘d) 

(wagon) pulled by a mate. 

(dog) bark? 



Suggested drill sentence : The bag got bigger and bigger until it began to 

burst. 

Suggested poem: 

Little girl, little girl, where have you been? 

Gathering roses to give to the Q r een. 

Little girl, little girl, what save she you? 

She gave me a diamond as big as my shoe. 

Mother Goose 
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Method of Production 

a. Place cutting edges of upper teeth on the iower lip. 

b. Emit a stream of air (no voice) between this closure. 



The following words rhyme. How are they dif'erent? 



fun — pun 
four — pour 
fine — pine 
fan — pan 
fop — pop 



fair — pair 
face — pace 
feel — peel 
fool — pool 
fast — past 



1. Cows and chickens arc raised on a (farm) 

2. Mother puts cream in her . (cr'fce) 

vj. When I cat, I use a spoon, fork, and . (knif< ) 



Suggested drill sentence: Fanny Farmer feels that the best life is on the 
farm. 

Suggested poem: 

I wonder if the fireflies 
Are baby stars that fall, 

And come to make the lonely earth 
A friendly little call, 

Helen Virginia 
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Method of Production 

a. Place cutting edges of upper teeth on the lower lip. 

b. Emit a stream of a?r (voiced) between this closur*. 

A “v” is a voiced “f. M 

The following words rhyme. How are they different? 

v< iv — berry vase — base 

Discrimination lx v ^cn ”f-v.” 

r.e e - vase fast — va^t 

fine ' ine feel — veal 

fat — vuk 

1. Mother pul 'he flowers in a * (vase) 

2. ,! Jesus (loves) me. This 1 know.” 

3. Mother _ (gave) rac my lunch money today. 

Suggested drill sentence: 'T think this very fine ie will be safe on the 
river bank/ said Vernon’s wife. 

Suggested poem: 

As I was going to St. Ives 
I mu' a man with seven wives, 

Each wife had seven sacks, 

Each sack had seven cats, 

Each cat had seven kit*:. 

Kits, cats, sacks and wives, 

How many were going to St. Ives? 
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(unvoiced) 

Method of Production 

a. Keep the lips parted. 

b. Place the tip of the tongue between the upper and lower teeth. 

c. Emit a stream of air (unvoiced) through this closure. 

The following words rhyme. How are they different? 

think - pink bang - ting 

thought - fought thank — sank 

1. When someone gives us candy we say, (thank you) 

2. Another word that ends like something is the word any- (thing) 

3. We brush our (teeth) with a toothbrush. 

Suggested drill sentence: I think nothing is finer than the weather we are 
basing this month. 

Suggested poem; 

Thirty thousand thoughtless boys 
Thought they’d make a thundery noise; 

So with thirty thousand Ihumbs, 

They thumped on thirty thousand drums. 

Unknown 
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Method of Production 

a. Keep the lips parted. 

b. Place the tip of the tongue between the upper and lower teeth. 

c. Emit a stream of air (voiced) between this closure. 

The following words rhyme. How are they different? 

then — den they — day 

there — dare those — doze 

1. Many times, we point and say, — (there) it is. 

2. When the sun is shining, we have good * ( weather ) 

3. In order to get air into our lungs, we must (breathe) 

Suggested drill sentence: This morning my mother and father went to the 
beach, which is farther away than the mountains. 

Suggested poem: 

Mother and father and I make three. 

We are as happy as we can be. 

Then there is sister who is but one; 

Now the four of us have fun. 
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Unknown 



Method of Production 



a, Protrude the lips as if you are going to whistle. (They are 
rounded). 



b. Place the tongue in tight contact with the sides of the upper 
teeth. Keep the tip of the tongue low. 



c. Project a steady stream of air (unvoiced) through the opening. 
The following words rhyme. How are they different? 



shoe — too 
shame — tame 
show — toe 
she — tea 
shop — top 



1. We w ear 



ship — tip 
shake — take 
shook — took 
shell — tell 
shape — tape 

(shoes) on our feet. 



i. It is healthy to play in the sun- — (shine) 

3. We catch (fish) with a pole and line. 

Sugge-rfed drill sentence: She took her shoes to the shoe shop to have 
them repaired. 

St jg£c$tcd poem: 

There was an Old Woman 
Who li ed in a shoe; 

She had so many children 
She didn’t know what to do. 

English ^hyme 
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Method of Production 

a. Place the tip of the tongue against the gum ridge of the upper 
teeth with the sides of the tongue in tight contact with the sides 
of the teeth. 

b. Build up air pressure (unvoiced). 

c. Drop the tip of ihe tongue quickly and move it back slightly 
and downward in the position for Sh thus emitting a continued 
stream of air (unvoiced). 

Often asking the child to lightly sneeze or to make a train sound will help 
him easily produce the ch sound. 

The following words rhyme. How arc they diffe*cnt? 

chair - share c)li P - slli P 

chew — shoe cheat — sheet 

chop - shop ~ 

cheese — tease chew — to 

chin - tin cheer - tear 

chair — tare chest — »eit 

X. Grandmother was rocking in the rocking- — - (chair) 

2 Our (teacher) helps us to learn to read and speak. 

3. Sunday is the day to go to Sunday School and (church) 

S'Jggcrfctf drill sentence: Charles may choose the children for the game. 
Suggested poem: 

Three little chicks 

Does my aunt keep; 

One jumps; 

One pecks; 

One sings, 

“Cheep, cheep, cheep!” 

Spanish Nursery tthynic 
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Method of Production 

a. Place the tip of the tongue against the gum ridge of the upper 
teeth with the side's of the tongue in tight contact with the sides 
of the teeth. 

b. Build up air pressure (voiced) behind the tongue. 

c. Quickly drop the tip of the tongue moving it bak slightly and 
downward thus emitting a continuous stream of (voiced) air. 

The following words rhyme. How are they different? 

Jump - dump jd> - dab 

jeep - deep Joe _ dough 

jug - dug 

Discrimination between ‘Vz-sh-ch-j. ,J How ar then* words different? 

so — show — Joe sip — zip — ship — chip — gyp 

Sue — zoo — shoe — chew 

1. Little children like to (jump) rope. 

2. Policemen and firemen wear (badges) on their uniforms. 

3. When we are reading the teacher often says, turn the . (page) 

Suggested drill sentence: James has a large jumping-jack. 

Suggested poem: 

Jack, be nimble, 

Jack, be (juick; 

Jack, jump over 



The candlestick! 



Mother Goose 
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Method cf Production 

a. Place the tip of the tongue against th^ upper gum ridge with 
the sides of the longue wide. 

b. Allow voiced air to pass over tongue as it is dropped. 

If the child has difficulty keeping his mouth open as he raises his tongue, 
place a caramel the child's thumb, or a small block of wood between the 
back teeth to keep them open. Tongue exercises which help raise and 
lower the tongue may also help. 



The following words rhyme, 
light — w hite 
lay — way 
lead — weed 
leap — weep 
lest — west 



I low are they different? 

lie — why 
late — wait 
let — wet 
lip — whip 
lake — wake 



1. When it is dark in a room \vc turn on the (light) 

2. Let us blow up the (balloon) and tie it on a string. 

3. Little boys like to play base- ... * (ball) 



Suggested drill sentence: N ay I roll the ball on the lawn, lady? 
Suggested pocru: 

Little wind, blow' on the hill top; 

Little wind, blow down the plain; 

Little wind, blow up the sunshine; 

Little wind, blow off the rain. 
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Method cf Production 

u. Rai'o the tip of the tongue towards the roof of the mouth curl* 
mg the tongue slightly. 

b. Direct flow of voiced air so that it strikes inverted tongue tip. 
The following words rhyme. How are they different? 

red — wed rye — why 

right — whi "e read — weed- 

ray — way ride — wide 

run — one round — wound 

ring — wing rest — west 

X. The color of most apples is (red) 

2. We must always be (careful) when we cross the street. 

3. Often on SunJays our family takes a ride in our . (car) 

Suggested drill sentence : Did you ever see a red rabbit run around and 
around a parked car? 

Suggested poem: 

The rain is mining all around, 

It falls on field and tree. 

It rains on the umbrella here, 

And on the ships at sea. 
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Method of Production 

a. Place the teeth together with the lips slightly back. 

b. Place the tip of the longue against the gum ridge of the upper 
teeth with tha sides of the tongue in light contact with the 
upper side teeth. 

c. Project a steady stream of air (unvoiced) over the cutting edges 
of the teeth. The air should ccme out a liny opening in the center 
of the tongue, 

The following words thyme. How arc* they different? 

son - ton same - tame 



so — toe 


Sue 


— too 


sigh — tie 


sin - 


- tin 


sip — tip 


sick 


- lick 


sale — tail 


sent 


— lent 


sell - tell 


sack 


— tack 


moon shines at night, the 


(sun ) 


shines during the 



2. If we wish to ns rite, we must have paper and a (p*. eil) 

3. Many children ride to school on the school- * (bus) 

Suggested drill sentence : Sammy sings many nice songs. 

Suggested poem: 

The stars are tiny daisies high, 

Opening and shutting in the sky. 

And daisies are the stars bcloNv, 

Tssinkling and sparkling as they gross. 

Unknossn 

You will hasc noticed tint miny of the sounds have a correlative as in the 
case of V and “z” This fact can be used to good advantage in the teaching 
situation. If, for example, a child uses th? V’ sound properly but not the "s'* 
sound, shosv the relationship cf this sound to V.” In any learning process, it 
is svell to build the* new upon the old. 
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Method of Production 

a. Place the teeth together with the lips slightly back, 

b. Place the tip of the tongue against the gum ridge of the upper 
teeth with the sides of the tongue in tight contact with the upper 
side teeth. 

c. Project a steady stream of air (voiced) over the cutting edges of 
the teeth, The air should come out a tiny opening in the center 
of the tongue. 

The following words rhyme. How are they different? 



200 — do Zed — dead 

zipper - dipper zip — dip 

1. In the city we can find many animals at the (zoo) 

2. To cut out pictures we use a pair of (scissors) 

3. We get honey from the (bees) 



Suggested drill sentence; In the zoo the bees are buzzing around Ihe 
zebra’s head. 

Suggested poem: 

A swarm of bees in May 
Is worth a load c f hay. 

A swarm of bees in JVne 
Is worth a silver spoon. 

A swarm of bees in July 
Is not worth a fly. 
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The»e sound* are not commonly defective. We will therefore give only 
•a brief description as to how they are produced and a few drill words for 
each. 

1 . Sound : “wh," 

Method of Producticm 

a. Raise the back of the tongue placing the tongue tip against lower 
teeth. 

h With the teeth slightly parted, round and protrude the lips, 
c. Breathe out as for g h,” 

The sound is produced as if saying "h” while the lips are formed to make 
"w" thus ( hw ). 

Drill words: \\ hat, where, w hy, w hen, which. 

2. Sound: “w.” 

Method of Production 

a. Raise the back of the tongue placing the tongue tip against 
lower teeth. 

b. With the teeth slightly apart, round and protrude the lips, 
e. Emit a stream of voiced air. 

A V is a voiced *\vh.” 

Drill words: Way, wagon, w'e, will, swim, wrist watch, language. 

3. Sound: "ng/' 

Method of Production 

a. Raise the back of the tongue against the soft palate with the 
tongue tip behind the lower teeth. 

b. W ith the teeth slightly , 'arlcd, emit a stream of voiced air through 
the nasal passages. 

Drill words : Long, hang, sing, ring, swing. 

4. Sound: "h,” 

Method of Production 

a. The tongue and Ups assume the position of the vowel following 
the h sound 

b. The vocal chords are parted. 

c. Emit a continuous stream of unvoiced air. 

Drill words: Hat, house, hair, hope, hear, horse. 

5. Sound: “sh.” 

Method of Production 

a. Place the tongue in tight contact with the sides of the upper teeth. 

b. Keep the tongue bp low and blunt. 

c. Project a steady stream of voiced air through the opening. 
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Prill words: Measure, pleasure, television, usual, garage, rouge, massage. 

6. Sound: 

Method of Production 

a. Raise the middle of the tongue with the tip lowered. 

b. Part the teeth slightly. 

c. Emit voiced an. 

This sound can be produced by saying long 'c followed by a as in sofa 
in rapid succession. 

Prill words: Yes, yellow, year, onion, back yard, million, opinion. 

CONSONANT BLENDS 

Many times children in tho first grade are capable of producing all the 
consonant sounds and yet have difficulty with cons mant blends. They 
have no difficulty saying "so” or ‘low” and yet will experience difficulty in 
sa>ing the word “slow.” It would be well to remember that spoken words 
are much like spelling. The whole is a composite of a series of symbols. f lhe 
spelling of the word “stop” is a series of characters “ess-tea-oh-pW The 
pronunciation of the word “stop” is a scries of individual sounds produced 
as a unified entity. Before instruction in consonantal blends is attempted, 
therefore, the child must he able to produce the individual so inds contained 
in the word. To ask a child to pronounce the word “stop” when he does 
not know the “s” sound is to ask him to spell “stop” when he doesn t know 
the alphabet symbol “s.” In leaching consonantal blends, indicate to the child 
that the blend is a combination of verbal symbols which lie already can pro- 
duce. 



Sugge*tioni for ths Clauroom Teacher 

A. The classroom teacher will be able to help the speech correctional by 
acquainting him with the child s response to classroom and play situa- 
tions. 

B. She will also be able to tell him much about the child's home and 
family situations. 

C. The teacher needs a basic understanding of how sounds and their sym- 
bols function in the English language. 

I). It will help if the teacher has a reasonably pleasant voice and good 
articulation herself. 

E. She will help Ihi child by understanding his difficulties, by encourag- 
ing him in self-expression, and by not being unduly critical of his 
failures. 

F. She will also help to reAssure the child as to his importance as an in- 
dividual. 
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G. She \\ ill encourage him to participate in other activities where he will 
have a greater opportunity to l>e successful- 

H. She will at all times remember that the child is a ‘complete personali- 
ty” and not just a “case for speech correction.” 

Suggestion* for the parent* 

A. The parents in turn must love their child for liiniscU, not reject him 
for his speech difficulties, 

B. They must be understanding of his problems. 

C. They must be sure to Rive the child the love that will assure his 
security, 

D. They must not be too critical, nor must they ( Kpcct too much in too 
short a time. 

E. They must not feel that they are being punished for some shortcom- 
ing of their own, Speech problems are not acts of God punishing a 
parent for sin nor are they inherited. 

F. They should carry out the suggestions given them by the piech cor- 
rectionist and the teacher. 

Expected Result* from Teaching 

A. The therapist or teacher will suggest the level of achievement the speech 
defective may be expected to reach. 

B. The parents and teacher must remember that if the speech defective 
doe* the best he can, then he i* successful. 

THE MATTER OF HABIT 

No one will deny that our speech is composed of many habits. We also 
acquire habits of saying words a certain way and producing sounds a cer- 
tain way. Though originally the child might begin saying wadie for lady 
because he did not have the ability to produce a correct *T sound, he ulti- 
mately develops a habit of saying “wadie ’ which persists even after he his 
learned to make a good “l” sound. Because of the clement of habit, we must 
be judicious in our approach to breaking the old habit and substituting in its 
stead a new habit. A cardinal principle must be “don’t nag.” It is true that 
we are striving for speech consciousness, but we do not want the child to be 
self-cc.iscious of bis problem. If the child at first experiences difficulty in 
producing various consonants, do no* be alarmed if his speech shows no 
immediate improvement. It takes time and repetition to develop a hihit. We 
are not only developing a habit, but also breaking a habit which until now his 
been satisfying. 

The majority of primary' teachers and many teachers of advanced grades 
have taught speech defective pupils. Ihcy will continue to do so because 
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normally the speech defective child belongs in the regular chess room, De- 
spite his special needs, he is a normal child It is not idle speculation to 
suggest that the degree* of handicap is proportionate to the acceptance or 
rejection of the speech defective. 

It is important to realize that our speech is an index to what we are and 
how wc feel, It is imperative to realize that speech is a vital communicative 
tool; that society is no longer content with the fact that her members speak 
but is very concerned with how they speak. Reflection on these points 
demonstrates that a speech defect is a serious handicap, one which involves 
not merely a dysfunction of the articulators hut a total personality. 

The concept of the whole child is not a myth, It is a premise upon which 
the profession of teaching is based. It is never more dramatically manifested 
than in man’s speech. It is not Johnny’s articulators which speak but Johnny 
who uses articulators to speak and in the process gives vent to his frustra'ions, 
ambitions* and his thrill of success. 

Because we are teaching the whole child, wc cannot be unmindful of his 
special needs. There is no rose without a thorn, There is no child without 
a special need. 

IS A SPECIAL PERIOD NECESSARY FOR GENERAL 
SPEECH IMPROVEMENT? 

Our answer to the question is an emphatic "no.” You should not accept 
improper or lazy speech in any class even if you have a class in speech. 
Though for instructional purposes the various subjects are departmental* rod, 
we must still remember that 4 -f 5 is not ten even in a geography lesson. 
The same is true of speech. We are listing here opportuni tit's for speech im- 
provement in your various classes: 

1. In all subjects: 

a. Answering questions 

b. Asking questions 

e. Class contributions 

d, Ora) reports 

e, Reading aloud 

2. Reading: 

a. Phonic drills and games 

K Ora! reading with proper 
phrasing and inflection 

e. Pantomime play 

d. Dramatizations 

e. Silent reading and retelling 
story 

f. Choral readjng 






3. Language: 

a. Definition 

b. Giving sentences, phrases, etc. 

c. Explanation of processes 

d. Playing store 

c. Drill work in choral recitation 

4 . Oral English: 

a. Visualization exercise 

b. Dramatizations 

c. Choral speaking 

d. Story telling 

c. Giving directions 
f. Relaying messages 
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5. Health: 

a. Teach relaxation 

b. Emphasis on correct posture 

c. Breathing exorcises 

cl. Exercises for muscular coor- 
dination 



6. Gym — games to: 

a. Improve posture 

b. Build habits of better mental 
and physical poise 

c. Develop the power to relax 
the muscles to proper degree 
of muscular tones 



Take an inventory of the many opportunities that the regular classroom sit- 
uation provide: 5 . 




51 




The Stuttering Tree 




52 



UNIT V 

OTHER SPEECH DEFECTS 



It is understandable tint the treatment of the more serious cases of speech 
defects requires specialized training. Consequently, it is urged that these 
serious cases be referred to a speech correctionist In the ideal clinical situa- 
tion, the correctionist vill suggest that the teacher and parent give various 
exercises or follow' certain procedures. It is necessary that they follow the 
suggestions of the correctionist so that they will work together for a common 
objective. 



STUTTERING 

Most teachers and parents and certainly the stutterers themselves are dis- 
turbed over the symptom of non-fluency in speech. Some stutterers read 
without stuttering; ethers stutter only when they read; and others stutter in 
reading < nd conversation. Few if any, stutter every time they talk or read. 
Consider too the numerous homo remedies fhat are suggested which range 
from cajoling to physical punshment. 

In general, it is best for parents and teachers to disregard the stuttering. 
Making the stutterer aware of his speech defect, impressing him with the fact 
that his speech is not acceptable, merely creates more tension. Consult a 
speech therapist. He will give you specific suggestions. The following gen- 
eral suggestions have proven helpful. 

" I, General Suggestions: 

1. Bring the stutterer to the attention of a speech correctionist. 

2. Accept the stutterer's speech pattern without reacting emotionally to it. 

3. Prevent laughter at his speech. 

4. Don't huny the child’s speech and don’t “put words into his mouth." 

5. Convince the stuttering child that there is nothing essentially wrong 
with him, that he must share himself with others, and that his speech 
problem can be Iiclpcd. 

6. Permit the child to choose his own handedness. 

11. For the Parents: 

1. Keep the child in good physical health. 

2. Keep the atmosphere of the home congenial. 

3. Don’t antagonize the child by scolding him about his speech and never 
punish him for stuttering. 

4. Encourage the child to talk in situations which are i^eal for conver- 
sation, such a, at the dinner table and after supper. 

5. Avoid unnecessary excitement, 

6. Don’t compel the child to speak if he is unwilling. Conversely, en- 
courage him if he feels like talking. 



7. Cooperate with the classroom teacher and speech therapist. 

S. Accept the child- 

ill. For the Teachers: 

1. The stutterer’s schoolroom should be free from te nsions and conflicts. 

2 . Remind his classmates not to laugh — that this is a temporary speech 
difficulty which can be overcome if they help by not laughing. 

3. Remember that "I don’t know” m iny times means 'I’d rather not try 
to talk now” and is not to be construed as mental inferiority. Give 
due consideration to his written work. 

4. Cal! upon him to answer orally when you feed he will know the 
answer. Word the questions in such a way that only a few words in 
response will be necessary. Gradually increase the complexity of the 
child’s spoken responses. 

IV. Conclusion: 

These are not meant to be construed as therapies for the stutterer. If, 

however, parents and teachers follow the suggestions offered, the ther- 
apies employed will be much more effective. 
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CLEFT PALATE 

A deft palate is often referred to as “a hole in the roof of the mouth’ 
and the resultant speech is described as ^'talking through the nose." This 
‘‘hole/’ or cleft, may be repaired surgically and most often the child requires 
special therapy to learn how to control the speech musculature so that the 
speech is less nasalized. It is very important that parents and teachers as- 
sume a realistic attitude toward the cleft palate child. He needs neither 
pity nor S'orn, neither over-protection nor rejection. Give him a chance to 
participate orally if he so desires. If he chooses to withdraw, do not force 
him to participate, but by skillful manipulation of the activity draw him into 
participation, And if you fail to understand his speech because of the nasali- 
ty, do not bceon:c Irritated. A child soon realizes that you are irritated, be 
patient when you ask him to repeat. 

SUGGESTIONS FOI\ PARENTS: 

A. The child needs hs parents’ love and he needs to fe*,*l wanted. 

B. He needs to believe that his parents like him for himself, just as he js. 

C. The parents should encourage him to speak and should praise and 
help him to enjoy speaking. They should show him that they love 
and accept him. 

D. Consult a speech correctionist for guidance, 

THE HARD OF HEARING 

The importance of hearing can best be emphasized by remembering your 
last incident of not being able to hear because of some interfering noise or 
by tlie speaker not speaking distinctly or loudly enough to be heard. Even with 
normal hearing we can remember times when speech was net loud enough to 
be understood or was loud enough but not clear enough to be understood. 
This is the problem faced by the hard of hearing every’ minute * * every day. 

Reports Indicate that from two to five percent of the public school pupils 
have a hearing loss sufficient to be an educational handicap. One of these 
pupils might well be yours. Signs which often indicate a hard of hearing 
child are: 

1. May have a dull or inatientive attitude, 

2. May have a speech defect. 

3. May ask for repetition or often miss assignments. 

4 . May often misunderstand what is said. 

5. May breathe through the mouth and complain of colds, earaches, head 
noises, etc. 

6. May turn the head to one side. 
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7. In extreme cases, may cup the hand to the ear in order to hear more 
clearly. 

8. May be a behavior problem, cither withdrawn or overactive. 

A hearing loss is an all day handicap. It is therefore the responsibility of 
the home and the school to aid and encourage such children. It is important 
that the hearing impaired child be treated the same as his normal-hearing 
friends, to the extent possible. However, there are some ways in which his 
hearing loss will require special consideration. A list of helpful hints concern- 
ing the hard-of-hearing child are listed below: 

TO PARENTS AND TEACHERS; 

1. The hard-of-hearing child is normally deficient in three areas: speech, 
hearing (or listening), and speech reading (lipreading). He should com 
sciously strive to improve these areas. 

2. The child should be encouraged and required to use the best speech 
that he is capable of producing. He should not be allowed to use his hearing 
loss as an excuse for giving poor responses. 

3. A hearing impaired child should recognize his hearing handicap and 
therefore listen more carefully in an effort to compensate for this loss. It * 
hearing aid has been recommended by an otologist, the child should be 
properly fitted with one and then wear it faithfully. 

4. The child should be made aware that he can and should learn to read 
lips. He should watch the face of the speaker not only to read lips but also to 
gain further understanding through facial expressions. 

5. The recommendations which are made for the individual child, as re- 
corded on his audiogram card, should be made known to those who supervise 
his learning - teachers, members of the family, etc. Follow' the suggestions 
inconspicuously and without continually reminding the child of his handicap. 

6. There are many aspects of lipreading which need to be understood: 

A. The speaker should face the hearing impaired child and stand suffici- 
ently close for him to see the speaker's Ups clearly. 

B. Do not speak in an extremely loud tone as this tends to distort the sound 
of you i voice and the child may not understand as well as if you spoke 
more softly and distinctly. 

C. Speak normally, without exaggerated lip movements. Exaggerating Up 
movement make lipreading more difficult. 

D. Do not object to repeating if the child requests that you do so. He 
should not feel embarrassed about having to ask the speaker to repeat. If 
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lie does not understand the second time, change the wording of what 
you are saying. 

E. A well lighted room is a necessity for the lipreader. See that thei is 
not a glare, from the window or a lamp, behind the head of the speaker 
This can usually be avoided by having the child seated so that the 
light is behind him. 

7. Include the child in any conversation in which he would normally he 
included if he did not have a hearing loss. Encourage him to participate. 

8. Encourage the child to join in group activity. Too often n hearing loss 
causes a child to become .shy and withdrawn. 

9 Be especially vigilant in noting colds, flu, throat and nose infections, 
etc., in the hard-of-hearing child. If at all possible these conditions should be 
prevented. When they do occur, they should be cleared up as rapidly :iS 
possible. 

TO BARENTS: 

1. Malce it a definite point to have some individual conversation with the 
child each day and see that other members of the family do the same. 

2. Urge the child to visit the homes of friends and have his friends visit him 
in his home. 

3. Often the hard-of-hearing child wants the radio or television turned on 
so loud that it is a distraction for other members of the family. Don t dis- 
courage his listening. Me can learn much in this way. There are inexpensive 
individual car phones on the market today which are easily connected to any 
radio or television. He *an then listen with the volume turned up without 
disturbing others. 

4. It is essential for parents to be frank in judging and facing the situa- 
tion - do not deny a W where there is one, nor imagine a loss where there 
is none. If the loss has definitely been determined, talk it oxer frankly and 
unemotionally with the child at.d other members of the family. 

TO TEACHERS: 

Each teacher shouU be made aware of any children in her class who have 
had their hearing tested, She should be told which have adequate hearing 
and which have hearing losses. Those who have hearing losses should have 
in their permanent record file an audiogram card showing the degree an 
pattern of the hearing loss. Froper recommendations should be nokd on the 
reverse side of the audiogram card. Those who work with a hearing im- 
paired child should know and follow these recommendations'. 

I. A 1 trd-of-hcaring pupil should, if the loss is about equal in both 
ears, bo seated toward the front of the class, a little off center on the 
side toward the window. - 
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2. If the child’s hearing impairment involves only one car, or if the impair- 
ment is definitely greater in one ear, he should be seated toward the 
front on the side which has the greater loss. In this position he will hear 
the teacher best, his poorer car will be next to the wall, and his class- 
mates will all be on his better hearing side. 

3. Encourage the hearing impaired child to turn or move :n older to see 
and hear the speaker. 

4 . Do not over- estimate the hearing efficiency of the hard-of-hearing child. 
When he pays close attention, he will seemingly hear tpittc wed. He 
hears at the expense of a greater effort than the normal-hearing child 
and it is difficult to hold his attention for long periods of time. 

5. Encourage the pupil to engage in all activities which improve speech 
and language; plays, spelling contests, debating, vocal mus ! c, etc. 
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MENTAL RETARDATION 



I. Definition 

A. M enhd retardation denotes low intelligence with an Intelligence Quo- 
tient of 70 or below. 

H. It is ;* permanent condition. 

IT Causes 

A. Inherited. Barents arc also regarded. 

IV Injury. This may occur before, dmirig, or after 1 irth. 

C, Cultural deficiency. This may occur if the child is reared in an atmos- 
phere without stimulation or interest. 

III. Types 

A. In present day terminology, (he mental y retarded arc divided into 
th roc groups: 

1. Those n^edirg custodial care. 

2. Those who arc trainable ot who tan learn self-care. l.Q below 50. 

3. Those who arc cducablc and can learn up to about L th grade 
material. I.Q. SO to 70. 

B. A mentally retarded child takes about Uirce years to learn what a 
normal child Jearrs in one jear. 

C. Each child must be treated individually and make progress at his o vn 
rate. 

D. Two per cent of the population is mentally retarded. 

IV. The speech therapist 

A. The speech therapist does not feel that much can be done for the men- 
tally retarded in speech in the usual clinical situation. 

B. It has been demonstrated that as intelligence goes down, speech cr* 
tors go up. 

C. Speech in the retarded is developed on ! y as far as expected for the 
mental age development in normal children, 

V. The classroom teach* r 

A. The classroom teacher must work with the children's speech every day, 

B. More patience, moTe interest, more stimulation are necessary to see 
progress with the retarded. 

C A good speech example must be maintained at all times. 

D Effort must be made t > Iram each child's parti eulvr language, in or* 
’hr to est difish communication, 



K . Die indirect approach is usually die most sncxesstul, Lick of intelli- 
gence keeps the ;etarded from pro^n s^nji too much with the direct 
approach. 

K. When established, rapport has a tfrcat effect, 'linn the ihild duos 
not fear tldiculc or suffer from lack of understanding. 

C*. Phonic sounds eau he list'd as a method for learning tlie alphabet, im- 
P'^vintf reading, ami inuireitfy affecting speech, 

H. I hose vs ho refuse to talk must he asked (pu'stinns which (“licit, at first, 
at least nods for yes and no. Prom that U^innim* communication, it 
is possible to proceed further, 

Vi. Expected results 

A. Results can In' rated only individually, whatever the mtiitil ago pro 
chits. 

B. Progress v\ith the retarded shows a greater rati 1 when the children 
arc removed to the special class in dicir early school vv ir> 

1. A pattern of success can th is he established instead of die usual 
pattern of failure and frustration, 

2. In the special c lass, speech nets more attention. 



CEREBRAL PALSY 

I. Definition 

A. Cerebral palsy is a crippling condition, a ri'iiro'iuuscular impairment. 

B. Seven such children are born nuy vim per 100,000 births. 

1. One will die lxTore six. 

2. Two vvil 1 l>c completely helpless. 

3. Two will Ik 1 trainable or educahlo, 

4. I wo will almost normal 

C. Cerebral palsy is a medical probhin, a physical pmhhm, and a social 
prohh in. 

II. Causes 

A. Cerebral palsy is caused by br.iin danngc 

B, Such damage usually occurs bforc, during, or shortly' Tier birth. 

III. Types 

A. Spastic. Some mirclcs arc r,hnoi mally t« ns<- and moM merits an 
jerky. One side only may affix fed. 

B. Athotoid. This condition js ;bar.i< lexred by involuntary' and nocijn- 
trolled movements. 

C. Ataxia. Thu condition is ill iraitcrircd by l.uk of coordination and 
balance. 



D, Tremors. This condition is characterized by uncont tollable nervous 
shaking. 

IV. Therapy 

A. The speech therapist proceeds with her examination as with a normal 
child. 

1. Phonetic inventory 

2. Ora! examination 

3. Evaluation of mental ability 

a. Thirty per cent are defective. 

b. Five per cent are superior. 

e. Sixty-five per tent arc normal. 

4. Diagnosis of symptoms 

13, The therapist can help the child accept himself and his limit lions 
in a rva ’Tlic way. 

C The therapist can help him develop self-reliance. 

1. Emphasis should be placed on speech used in life situations, 

2. Tl.o beginmng lessons should be on sounds which will give him 

the most immediate benefit- , 

D. Speech ean usually be improved but can seldom be brought to nor- 
malcy lor progiess is slow. 

K. Characteristics of cerebral palsy speech are: 

1 . Poor articulation, 

2. Abmuniai voice. 

3. Slow 'a bored rah . 

4. Faulty rhythm. 

K. Improvi m< ul is di puulmt on the c ‘.-operation of the c hild. 

V, T lie ctassrm.m l.-.nlvr 

A 1 he «l.‘vrooiir te.nlnr On-eld < slebihh i.ippiat as early as possible 
through person, i! frii mllinesv, vv.umih, inte rest, path rue. arid honc'st 
hVing and Tt-spect fi r the child. 

13 Si me way must li* found to cst iblis|* a feeling if success. 

1 Coals must b * Dpt within reach. 

2. An ifiVitivr iiKtntivc is < mmiragi tneitt through .ntu.d aceom- 
plidimeut 

•V SjHeth chfevts are common. 

a. Sixty per cent have speveh disorders. 

h Cmtip therapy should he trac'd h r several children so that a child 
dix s not fell “singled out.” 
i . Caine's are a useful melhcxl. 
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d. The child should be accepted into t*:e group as a real member, 
net ar an outsider who his to be taken ink. consideration. 

4, The teacher should meet with the parents tci help them accept the 
child and his limitation and to set up realistic goals in life. 

VI. Expected results 

A. With full co-operation of orthopedist, psychiatrist, physical therapist, 
speech therapist, classroom teacher, and parents, the miHty damaged 
cerebral palsy child m? \ he expected to diwlnp until he can take his 
place in society. 

B. The severely damaged Mill necessarily always need to live and work 
undci sheltered conditions. 

C. Jt is to the advantage of both child and the teacher if cercbr.il palsy 
can be reccgi.izcd early and the child's goals kept within reach. 

1. Success will then take the place of frustration and failure. 

2. An individual with g.xxl mental health and stability '\ill then he 
developed in sp«Ie of his handicap. 

DISORDERS OF VOICE 

I. Characteristics of a normal speaking voice arc; 

A. Adequate loudness. 

B. Adequate pitch level — appropriate to age and sex, 

C. Adequate flexibility — expresses variations in stress, emph iris, and 
meaning. 

D. Clear and pleasant voice quality. 

II. Definition of disorders 

A. The voice is not appropriate to child 

B. Voices that are related to serious physical ur psychological conditions 
and those which are especially Inadequate because oi poor habits of 
production are considered defective. 

C. Any departure Irom these norms should be considered a xoca! disor- 
der; adequate loudness, appropriate pitch levr), flexibility, and ac- 
ceptable quality. 

III. Typos of disorders 

A. Pitch — highness or lowness of the voice with respect to the musical 
scale. 

B. Loudness — the sound produced lacks adequate intensity, voices do 
not ’’carry well.” 

1. Temporary loss of voice, 

2. Voice too lend, 

3 Voices deficient in loudness. 
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C. Voice quality — nusl frequently occurring disorders of voice quality: 

1. Nasality. 

a. The soft palat* and walls of the throat do not perform their 
usual function of shutting off the upper p^rt of the throat and 
nasal cavities during the production of non* nasal sounds. 

b. Symptoms of cleft palate. 

c. Too much tension of soft palate. 

2. Breat I lines s. 

a. A whispered eft xl added to the Usual vocal tone, 
h. Th? vocal folds not brought closely enough together during the 
production of vocal tone. 

3. Hoarseness and husk S ness, 

a. Inflammation of larynx and vocal foMs. 

b. Uuwiitcd pit.Ji level. 

4. Harshness. 

a. Too much muscular tension in throat and larynx. 

b. Lai ks clearness of lone. 

5. Flexibility; 

a. Extremely monotonous and inexpressive with rcspe<t both to 
loudness and pitch. 

b. Accompanied by mumbling or indistinct articulation, 



IV. Voice problems common to school pupiL 

A. Pupils who continue- "baby talk:” or infantilism. 

B. Boys and girls who arc in the process of adolescent voice change. 



C. Students who arc using a pitch range which is not appropriate for 
their age and sex. 



I). Students with varying degrees of insufficient loudness. 



K. Cases of nasality, cases of drnnsality, and, surprising as it may seem, 
students in whom thc*c qualities arc mixed. 



K. Pupils with breathy voices. 



G. Some whew? voices are lvaar;c, husky, and strained. 



V. Cai *?s of disorders 
A, Organic - physical. 

1. Structural deformity of oral cavity, 

2. Cleft palate, 

3. Enlarged adenoids — cannot produce sounds *'m r ” *'n, M *'ng" ade- 
quately. 
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4. Condition of larynx, 
a. Irregular glottis. 

1). V«u 1 ncxtulos — corn-like thickenings on vocal l>ai'<ts. 



5. Cancer. 

6. Glandular abnormality — hypothyroid or by per thy mid. 



7. Allergic .sensitivity. 

H. Functional 

1. imitation ~ poor speech models. 

2. Psychological - emotional stresses or disturbances. 

a, Deficient loudness may come from excessive shyness and aca- 
demic d r ficulties. 

b back of flexibility and expressiveness seem to be related to a 
general hcli:ivfor pattern of uil1idravv.il and a lack of sreurity. 

3. Adolescent voice change. 

a. In males the change iu pilch is approximately one whole octave. 

b. In f email's the pilch changes from one eighth to one quarter 
octave. 

e. The bo) ‘s glottis nearly doubles in length in a few xwnth;. 

d. Although the pilch breaks are rarely heard, girls’ voices are 
often breathy and husky dining this period. 

4 Unsuitable pilch level. 

, p i. Pot r breathing habits - shallow’ or involves excessive tension. 

6. improper vocal habits. 

7. Foreign dialect 

a The process of learning a language is the mastering of a sound 
system. 

b. A f< reign dialect is often the external evidence of less obvious 
defii icnces in Knglidi 'kills, siuli as limited vocabulary, prxn 
reading comprehension, and inability tu cypress oneself effee- 
lively. 

VI. Vocal hygiene for boys and girls 

A. Practice daily until related throat and g< oil voice quality becomes 
habitual. 

B Do r.ot to to use ‘’pinched throat** in attempting to make the voice 
cany farther - especially in the outdoors. 

C. Any vigorous clearing of the throat should lx? avoided. 

I), laryngitis or loss of voice requires complete rest. Return to speech 
slowly and talk as little as possible. Belated whispering is all right, 
but if one strains to xvhhpcr during l,H>ngi*is, the results may be 
permanent hoarseness. 
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E. Niva vocalize* when lifting heavy eLjects. 

F. Do not make undue demands on tlie vocal mechanism. Vocal 
strength vanes among individuals just as general health does. 

G. Tonsils are not needed for good voices. 

H. Huskincss is associated with puberal change. 

I. If a student seems to have a sensitive vocal tri.it, lie she Id have more 
rest, adequate diet and wearing apparel, and should avoid smoking 
and drinking. 

J. When a person is wearing appliances for dental and eventual speech 
improvement, it may he a waste of iinv* and energy to work on his 
spi'eeh since oral relationships are i hanging. Guard against the hiv- 
ing of objectionable articulatory h 'hits which later have to he replaced 
by desired ones. 

k\ Students' should refrain from ev.evwiwly loud talking, yelling, or 
other vocal abuse dining the petit. d of readjustment of delicate struc- 
tures (adolescent voice changes). 

L. As a rule, voice training is not indicated for students who are under- 
going voice change, for in most of these eases nntleng can replace 
time as a rcrneili.il faitor. 

VII. Suggestions for teacher 

A Metivatc the child to improve, 

R. Emphasize the oral aspect of every classroom experience. Seveidy- 
five per cent of communication f< carried on .'.rough ihc spoken word. 

C. Remember that a loud voice sometimes indicate; a loss of hearing. 

I). De velop a voice which is, itscT, adequate in all important aspects. 

E. Do no’ undertake to correct voice problems unless you are prepared 
to carry through with the work, 

K. Be inti toted in ll.a whole ehild and establish a program of building 
self-confidence, eorreeting academic difficulties, and improving other 
areas of insecurity. 

G. Recomm nd more voice hygiene — a course in voice impiovr merit 
and ehetion. 

H. Refrr for professional help voltes that are husky, hoar?", and show 
evidence of muscular tension. These arc the most vital voice referrals. 

I. Do not attempt voire training for students who arc undergoing voice 
change. 

J. Manipulating the student’s tongue or lips with fingirs or any kind of 
instrument should seldom, if ever, be done. 

X, Remember not to be too progi css conscious while applying cones, live 
speech work. 
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L, Pul the r}iild on a school program ur give him a role in a skit. Don 
set the goal too high. 

M, Help the speech corrcctionisc with “carry over ‘ activity. 

N, Help the speech correctionist with surveys or refer students to her. 

O, Create therapeutic writing experiences a» well as more oral readin 
and choral spcaVing. 

P, Develop a free, spontaneous atmosphere. 
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UNIT VI 

HEARING AND SPEECH SERVICES 

STATIC DEPARTMENT OK EDUCATION 

nr: \m\c; and speech correction program 

TESTS AVAII.ARUC 



Preliminary llturitw l est: 

Tills test is administered hy tin teacher to iIhpm* pupils who appear to hive 
difficulty in hearing. It consists of a series of worth spoken in :i normal voice 
from various positions in the classroom. *1 he pupils record their responses 
on an answer fheet 1 lie purpose of this test is to eliminate normal hearing 
pupils fro n th - * necessity of taking additional individual tests to determine 
loss in hearing. These pupils who make errors ><re referred for individual 
audiorr.etTic tvs's. 

Trrfimirurrj/ r< /i 

This test consists of a series of pictures am! word comphtion itum. I he 
tost i:; administered individually by the teacher ami the child s responses are 
indicated on the answer sheet which is provided with each lest, The answer 
sheets are sent to the office of the Hearing and Speech Correction Program, 
These tests provide tile teacher with an insight into the child s speech prnb- 
lem and assist the speech therapist when he has his diagnostic interview 
with the* child. 



SERVICES AVAILABLE 

Eligibility: Children of tchool age. 

A, Hea.ing Conservation 

1. Provide audio metric tests for children at die schools' rii|inst. 

2. land screening audiometers to the schools at their request. 

3. Provide bulletins to parents and leathers concerning procedures to 
help the ha rd-of- hearing or deaf child. 

4. Give financial aid for an examination by an otologist for children whoso 
parents are unable to bear the full burden of these expense v All 
authori/ a tie ns for this aid are issued on the request of <V 
school end ori ties (a) after they h.i»c had the hearing of the vtmhnl 
tested and established a need for nodical care, a;>d (b) «V tt r they 
have cstabl shed the financial need of th? cVId and his pronto V h« n 
these needs have been established, the school official should ernta,f 
the parents to arrange to have the child examined. He sho dd then 
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write to the Hearing anil Speech Correilion Program stating the family’s 
inabikv to pay for the examination anil request an authorization for 
payment for ihe examination before the oxamir ation is made. Limited 
financial assistance is a variable in carrying out the otologist's rx-nm- 
m. ndarion.i hy following tb? same procedure. 

B. Speech Correction 

1, Proxidc clinics in l h n schools to test the speech of any child suspected 
of having a speech difficulty. The rthool authorities should write and 
request lids services giving the names of those children they desire tested. 

1. Provide clinic' in wrious sections c f the State to give therapy to 
childr n with speech difficulties. For information concerning tho spci*ch 
ciinit nearest yon. write to the Hearing and Speech Correction Program. 
These clinic .; are regional i.i scope ai d serve the pupils fn m ever)' type 
cf school. In addition to .hese clinics which arc stafred by therapists 
from the Hearing :md Speech Correction Program, contracts arc main- 
tained villi the Columbia Hearing and ■Ipecch Center, the Florence 
Speech and Hearing Center, the Charleston Speech and Hearing Clinic, 
the Greenville Speech and Hearing Clinic, and the Spartanburg Speech 
and Hearing Clinie. Under these contracts, the program pays a set 
fee for services provided for public stnool pupils 

3. (iff. i Ttate Aid fir local public school speech therapy programs. 

4, i V xidc bulletins for teachers an<l patents with adxici on helping the 
child with a speech defect. 

CHARLESTON SPEECH AND HEARING CLINIC 

79 Alexander Street 
Charleston, South Carolina 

Supported by contribu Jons, Junior League, Slate Board of Health, United 

Fund, State Speech and Hearing Program, and private clubs and organizations. 

SrrvLvj: 

Speech and hearing therapy language V. ig and lipreading fur the i c ,f. 

Individual and group. 

Eligibility, 

Any speech defective regardless of race or creed. All ages enrolled. The 

clinic docs not taVe severely mental!) retarded 

Application Procedure; 

Contact director for initial Interview. 

Fits: 

Ffi: are based on patient's ability to fay. 
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HEARING AND SPEECH CENTER, COLUMBIA 



Address: 1843 Assembly Street, Columbia, South Carolina 
Telephone: 252-0303 

Office Hour,: 9;00 A.M. - 5:00 P.M., Monday through Friday 
Srrtiees; 

Evaltu’S jn and therapy services for individuals with speech and/or hearing 
problems. Audiologieal services — pure tone audiometric testing, speech 
audiometry, electrodcrmal audiometry', lipreading, auditory training, hearing 
aid evaluations, class tor prc-school children with hearing disorders. Speech 
evaluation and therapy for individuals and groups accordin' to need and 
potential to accept speech training. Areas covered — articulation, stuttering, 
voice, port laryngectomy, aphasia, cleft palate, and cerebral palsy. 

Screes,’ 

Anyone who after evaluation is found to have a primary problem with 
speech and/or hearing. 

JJou: to Apply; 

Cortact agency. Applicants frem any area .>evn via waiting list. 

Source of Funds; 

United Fund Torch Drive, Ju ague -f Columbia, Crippled Children's 

Society, Richland County Dele*’ ., State Board of Health, State Depart- 
ment of Education, South Caroi Vocational Rehabilitation Department. 

Fees: 

There is a standard fee schedule, but no person will h? refuse*! because of 
the inability to pay. Partial payments arc accepted. The Center can provide 
1 for ?'j'h instances through the financing of the United Fund. NO CHARGE 
to individual'; eligible for service through a supportive or eontributivc agency. 

FLORENCE SPEECH AND HEARING CENTER 

Route 2, Darlington Highway 
Florence, ScuLh Carolina 
Telephone 662-2781 

Source of Support: Florence County Easter Seal Chapter, fees from clients, 
contracts with the State Department of Education, and other interested 
agencies. 

Smfcei: Speech and Hearing Center for children and adults. Hearing 
tests; evaluation of speech and language development. Special programs for 
cleft palate, cerebral palsy, hird-of-hcarir.g, articulation, stuttering nd de- 
la)cd speech vrd language. 

Eligibility Residents of Florence County ar.r* the Pee Dee Area. No age 
limit. 



Apphcrrtton Procod tire; Clients are seen by appointment only. Applications 
should be made to the above address. 

Fees: Dependent upon piticnt's ability to pay or other sponsorship. 

UNITED SPEECH AND HEARING 
SERVICES OF GREENVILLE COUNTY 

Nurses Home of General Hospital 
Greenville, Sruth Carolina 

Scrnrii. Evaluation and therapy for at tic. illation disorders, foreign dialect, 
cleft palate, stuttering symptoms, aphasia, cerebral palsy, voice disorders, 
tongue thrust, laryngectomy cases, the hard-of-hearing, and the deaf. 

Other services rendered are hearing ;'id eonsultations, parent counseling 
and guidance, hearing conservation supervision in the public schools, public 
programs in the form of speeches and lectures, and consultation to other 
allied agencies. 

Eligibility: Services arc open to any adult or child needing help in (he speevh 
and hearing areas. 

Avilicatiou Procedure: Application can be made by telephone, letter, or in 
person. Usually, problems resulting from physical origin aic asked to provide 
a medical referral. 

Fees . FV *s are scaled according to the patient's r.bility to pay. For the 
indigent, services are free, This is a non-profit organization, thus charges arc 
for only basic cost of program. 

Supported by: United Fund, Greenville County School District, State De- 
partment of Education, State Board of Health, and fees. 

THE SOUTH CAROLINA SCHOOL FOR THE DEAF AND THE BLIND 

Spartanburg, South Carolina 

The State School for the deaf and/or blind provides residential training for 
deaf and/or blind and aphasic children. For Information concerning crroll- 
ment procedures, contact Dr. \V. L. Walker, Superintendent, Spartanburg, 
South Carolina. 

SPARTANBURG SPEECH AND HEARING CLINIC 

130 \V. Hampton A\inue 
Spartanburg, South Carolina 

Supposed by: Spar+anburg United Fund, Spartanburg County Delegation, 
Spartanburg City and County Schools, Spartanburg Junior League, Slate 
Department of Education, foes and donations. 

Service*: Diagnostic and therapeutic services for all types of speech and 
hearing problems. Hearing evaluations are offered; however, heading aid 
evaluations are not available at present. 
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Eligibility: Any person with a speech or hearing handicap, rcgirdlcss of race 
or age. No geographic limits are set. 

Application Procedure: An application form for services is available for all 
persons wishing to apply for initial diagnostic and consultation service. The 
fonns arc available at the clinic. They may be obtained by letter or telephone. 

Fees: The clinic utilizes a fee schedule- A sliding fee scale is available for 
those persons who cannot pay the set fees. The cl’iiic will preside services 
for all -bents regardless of the abib'y to pay. 
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APPENDIX 

SOME HELPFUL BOOKS AND ARTICLES 

These books and articles may be helpful to teachers. You rm.y desire to 

a Jd one or more of them to your professional library’. 

GENERAL REFERENCES 

Ainsworth, S., “Let’s ’Immr.nize* Against Speech Defects,*' Hygcia, 2-5:384, 
May 1947. Chicago, 111. (Magazine now called Todays Heclth.) An 
article describing how speech develops and what parents can do to pre- 
vent speech defeats. 

Ainsworth, S., Speech Correction Methods. NY: Prentice* Hall, Inc., 1948. Man- 
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